PATENT APPLICATION FEE DETERMINATION RECORD 
Effective October 1, 2003 
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Appnwad for ubs utnmsJi vatat ». OUB 08$i<O0s( 
. US. PStttti trtfl Tradomui* Offlca; U.S. OfiPAKTMff rr OF COMMERCE 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1 .136(a) 

FY 2005 

(fees effective on or after December 8, 2004) 



Application No. 09/560.064 



For Patient Directed Therapy Management 



Docket Number (Optional) 
011739.80893 



Red: April 27. 2000 



Art Unit* 3782 



Examiner Bocfcetman 



This Is a request under tfte provisions of 37 CFR 1.136(a) to extend the period for fling a reply In the above Wem« tod 
application. 

The requested extension and fee areas fbQowe (cheek One period desired end enter the appropriate foe betew): 
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Small Entftv Fee 
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One month (37 CFR 1.17(e)(1)) 


$120 


$60 


$ 


□ 


Two months (37 CFR 1 .17(e)(2)) 


$450 


$225 


$ 




Three months (37 CFR 1 .17(a)(3)) 


$1020 


$510 


$1020 


□ 


Fourmontha(37CFR 1.17(a)(4)) 


$1690 


$795 


$ 
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Five monthe (37 CFR 1.17(e)(5)) 


$2160 


$1080 


$ 



□ 
□ 
□ 
□ 



Applicant claims small entity status. See 37 CFR 1.27. 
A check in the amount of the fee is enctoeed. 
Payment by credit card. Form PTO-2038 Is attached. 

The Director hee already been authorized to charge fees in this appScation to a Deposit A* count. 

The Director is hereby authorized to charge any fees which may be required, or credit any 
overpayment, to Deposit Account No, 19-0733. I have enclosed a duplicate copy of this * eet. 



warning: intom»tkm on this form may become public. Credit card Information should not be inch* ed on 
this form- Provide credit card information and authorization on PTO-2038. 

I am the □ applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/3S). 

□ attorney or agent of record. Registration Number 
S3 attorney or agent under 37 CFR 1 ,34. 

Registration number if acting under 37 CFR 1 .34. 51,303. 



iture 
WUHam J. AOen 



February 24, 2005 



Date 

312^63-5000 



Typed or printed name 



Telephone Number 



Striatum* of all ^ invents cratsrsrwa of ftco^oTwft^^ uteres* or tha^r wpfsaemnt^a) e/v required. Suftnam fltetefbrmaif 
mora uian orta«e^taiureivn>Qutrcd. see batow. 



□ Total of forms ere aybmiited. 
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